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This transmittal contains changes to the Temporary Assistance for Needy Families

(TANF) Program. This transmittal is effective April 1, 2005. The revisions are listed below
followed by a discussion of the changes by topic:

Sixty-Month Limit

Living With a Specified Relative
Other Income Disregards
Interim Reporting

Direct Deposit

Legally Responsible Individuals
Minor Corrections

Forms

Sixty-Month Limit — Circumstances allowing the 24-month period of ineligibility to be
waived was revised effective 12/04. If a VIEW participant whose case has been closed
because of the 24-month time limit becomes disabled or must care for a disabled
household member to the extent that it prevents employment, the parent and children in
the family may be eligible for TANF benefits even though in the 24-month period of
ineligibility. This waiver does not currently apply when a TANF assistance unit has
reached the 60-month life-time limit.

Living with a Specified Relative — A clarification has been added to Section 201.5,
pages 1 — 3, providing an evaluation process to be used when a child lives with a relative
of specified degree for only a part of each month. Local departments of social services
must evaluate both presence in the home and responsibility for care and control of the
child while in the home. This information was first issued December 29, 2004 in
Broadcast number 2971.

Other Income Disregards — Policy at 305.4, page 24b has been revised to disregard
extra pay received because of deployment in a combat zone. This change is authorized
by the Consolidated Appropriations Act of 2005 (P.L. 108-447) and is retroactive to
October 1, 2004.
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Interim Reporting - Reference to the automatic closure of cases in ADAPT when
assistance units fail to submit the Interim Report or required verification has been

added to Section 401.3, page 6¢. The closure of cases will occur at the end of the seventh
month unless the worker takes action to reinstate the case earlier. This means that the
worker must leave a case suspended through the seventh month.

Direct Deposit — An additional payment method has been added to Section 502.3.
TANTF recipients may elect to have their TANF benefits automatically posted to their
bank account.

The Heading “Multiple Checks” has been removed from the Table of Contents, Section
500 Table of Contents, and Section 502.5.

Section 502.5. D. states that TANF benefits will be posted to the bank account of TANF
recipients who have opted for direct deposit. TANF benefits will be electronically posted
to the client’s bank account on the first of each month. The direct deposit will continue
until the client notifies the agency in writing to discontinue this method, the TANF case

closes, or the client makes changes to the bank account which causes the direct deposit to
fail.

Section 500, Appendix I, has been revised to include the process to issue TANF benefits
when the client has opted for the direct deposit payment method. The Appendix also
outlines the processes to change direct deposit information, reissue benefits when the
direct deposit did not posted, and to cancel the direct deposit option.

A definition for Direct Deposit has been added to the glossary of Section 500, page 1,
resulting in renumbering of the glossary items.

Direct deposit has been added to the Index on page 4.

Legally Responsible Individuals — Policy has been updated to remove the requirement
that a person be “legally responsible” for caring for a household member. The change
was made to Section 901.2.F, Section 901.11 —901.12, and Chapter 1000, pages 2 and
24.

Minor Corrections — Corrections were made to the following pages:

= Chapter 1000, page 7: The numbering under item 6 was corrected.
= Chapter 1000, page 18: The punctuation was corrected.
Forms — The form, VIEW Assessment [ (032-02-303/2) has been revised to allow VIEW

participants to include an email address. This form will be posted on the TANF Forms
web site.



The Notice of Intentional Program Violation and the TANF 24-Month Advance Notice of
Proposed Action were updated in Transmittal 27 and are now being included in the
manual. The revisions to the forms were:

= Notice of Intentional Program Violation (IPV) (032-03-721/7) — A statement has been
added advising the client to notify his worker if he has a disability or limited ability to
speak and understand English and needs to have special arrangements made to attend
or present his case at the [PV hearing. This form has been posted on the TANF
Forms web site.

= TANF 24-Month Advance Notice of Proposed Action (032-03-368/2). This form,
which explains the hardship exception eligibility criteria, has been revised to clarify
the requirements for persons with disabilities or who are caring for a disabled
household member. The verbiage on sanctions has also been clarified to more closely
align with policy. This form has been posted on the TANF Forms web site.

Runover pages: Section 502.6, page 5a, and 901.2, page 2a.
The transmittal pages are to be incorporated into the TANF Manual as follows:

Table of Contents, page 6, dated 4 05 (1 sheet), to replace Table of Contents, page 6, dated 7/04
(1 sheet).

Section 201.1, page 3a, dated 4/05 (1 sheet), to replace Section 201 1, page 3a, dated 7/03 (1
sheet).

Sections 201.4 — 201.5, pages 1 — 2a, dated 4/05 (3 sheets), to replace Sections 201.4 —201.5,
pages 1 — 2, dated 7/04 (2 sheets).

Section 305.4, page 24b, dated 4/05 (1 sheet), to replace Section 305.4, page 24b, dated 10/04 (1
sheet).

Section 401.3, page 6¢, dated 4/05 (1 sheet), to replace Section 401.3, page 6¢, dated 7/04 (1
sheet).

Section 500, Table of Contents, page 1, dated 4/05 (1 sheet), to replace Table of Contents, page
1, dated 7/04 (1 sheet).

Sections 502.3 — 502.4, page 4, dated 4/05 (1 sheet), to replace Sections 502.3 — 502.4, page 4,
dated 10/00 (1 sheet).

Section 502.5, pages 5 — 5a, dated 4/05 (2 sheets), to replace Section 502.5, pages 5 — 5a, dated
7/04 (2 sheets).

Section 500, Appendix I, pages 1 and 2, dated 4/05 (2 sheets), to replace Section 500, Appendix
I, pages 1 and 2, dated 6/01 (2 sheets).



Section 500, Appendix I, pages 10 - 12, dated 4/05 (3 sheets), to replace Section 500, Appendix
I, page 10, dated 6/01 (1 sheet).

Section 901.2, pages 2 and 2a, dated 4/05 (2 sheets), to replace Section 901.2, pages 2 and 2a,
dated 12/04 (2 sheets).

Sections 901.11 —901.12, page 10, dated 4/05 (1 sheet), to replace Sections 901.11 —901.12,
page 10, dated 12/04 (1 sheet).

Chapter 1000, page 2, dated 4/05 (1 sheet), to replace Chapter 1000, page 2, dated 12/04 (1
sheet).

Chapter 1000, page 7, dated 4/05 (1 sheet), to replace Chapter 1000, page 7, dated 12/04 (1
sheet).

Chapter 1000, page 18, dated 4/05 (1 sheet), to replace Chapter 1000, page 18, dated 12/04 (1
sheet).

Chapter 1000, page 24, dated 4/05 (1 sheet), to replace Chapter 1000, page 24, dated 12/04 (1
sheet).

Chapter 1000, Appendix A, Table of Contents, page 1, dated 4/05 (1 sheet), to replace Chapter
1000, Appendix A, Table of Contents, page 1, dated 12/04.

Chapter 1000, Appendix A, page 9, dated 4/05 (1 sheet), to replace Appendix A, page 9, dated
7/03 (1 sheet).

Chapter 1000, Appendix A, pages 36 - 37, dated 4/05 (2 sheets), to replace Chapter 1000,
Appendix A, page 36, dated 12/04 (1 sheet).

Chapter 1000, Appendix A, pages 38 — 40, dated 4/05, dated 4/05 (3 sheets).

Chapter 1000, Appendix A, page 41, dated 4/05 (1 sheet).

Index, Page 4, dated 4/05 (1 sheet), to replace Index, Page 4, dated 4/03 (1 sheet).

o, Do Sor—

S. Duke Storen, Director
Division of Benefit Programs

Attachment
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*

An individual convicted in state or federal court of a felony offense
for possession, use, or distribution of a controlled substance is
ineligible to receive TANF. The applicant nust state, in witing,

whet her he or any other required nmenber of the assistance unit has been
convicted of such a crinme. This restriction shall not apply if the
conviction is for conduct occurring on or before August 22, 1996.*

An individual is ineligible if he is:

1. fleeing to avoid prosecution or custody for a felony under the
| aws of the place fromwhich the individual flees; (Note: To be
considered “fl eeing” an individual nmust have know edge of an
out standi ng warrant. An individual nust have an opportunity to
docunent that he has fulfilled the requirements of the warrant) or

2. fleeing to avoid confinenent after conviction for a fel ony under
the Iaws of the place fromwhich the individual flees; or
3. in violation of a condition of probation or parole inposed under

federal or state |aw. *

SI XTY (60) MONTH LIM T ON RECEI PT OF TANF - An assi stance unit that

i ncl udes an adult who has received 60 nonths of assistance under TANF as
defined below, is not eligible for assistance.* "An assistance unit

that includes an adult" neans an assistance unit where the adult's needs
are included in the grant or a case where the adult's needs are not
included in the grant but the adult is required to participate in VIEW
(See 901.2.) The 60 nonths of TANF eligibility is an accunul ated period
of time.

An assi stance unit in which a parent beconmes disabled after receipt of 60
nonths of TANF is not eligible for TANF

A rmonth in which an individual received TANF benefits in another state
counts toward the 60-nmonth limt. If an applicant states on the
application for TANF benefits that he received assi stance in anot her
state, the eligibility worker nmust verify any TANF nonths to be counted
by contacting the appropriate state and recordi ng those nonths in the
ADAPT system Note: The effective date for TANF inplenentation will
vary fromstate to state. Wen contacting other states to verify the
nunber of nonths al ready accrued, the worker should request the nunber
of nmonths counted by that state toward the 60-nonth linit. If contacted
by another state, the worker should provide the nunber of nonths

count abl e under Virginia s TANF program since February 1, 1997. The
following website identifies each state’'s contact person

htt p: // dpaweb. hss. st at e. ak. us/ trai ni ng/ map/ mapHTM.. ht m

The foll owing nonths of receipt of TANF in Virginia do not count toward
the 60 month limt:

1) Months in which no tine is accrued on the assistance unit’'s VIEW
cl ock, including nonths that a client is in inactive status on the
first of the nonth;

2) Mont hs of receipt of Aid to Families with Dependent Children
(AFDC). Thus, nonths of financial assistance received in Virginia
prior to February 1, 1997 do not count;

3) Any nonths that an individual receives assistance as a mnor child
(not a caretaker);

Public Law 104-193 TANF Transnittal 28
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201.4 DEPRI VATI ON OF PARENTAL SUPPORT OR CARE - Repeal ed effective July 1,
1999.

201.5 LIVING ARRANGEMENTS - The child nmust be living with a parent or other
specified relative (Subsection A, below) in a residence maintained as a home
(Subsection B., below) by one or nore such relatives. For TANF-UP, both natura
or adoptive parents of at |east one child nmust be living in the home. (Refer to
701.2.)

Exception: Under certain prescribed conditions, an otherwi se eligible child may
receive TANF while in foster care, as provided in the Title IV-E Eligibility
Manual and Subsection B., below, such as during a trial visit.

A Specified Relatives - The relative with whomthe child is living, who is
designated as the caretaker, nmust be a relative by blood, marriage, or
adoption. Relationships by marriage exi st even after the marriage has been
term nated by death or divorce.

Nei t her severance of parental rights nor adoption is considered to

term nate the relationship to biological relatives. Therefore, biologica
rel ati ves may receive assistance for soneone who has been adopted, when
there is no other relative by adoption in the hone to receive assistance
on the individual's behal f. However, this provision does not require

i ndi vi dual s who have been adopted to be included in the assistance unit of
t he biol ogical relative and his/her children

Exampl e 1: Jane Doe had two children who were adopted by Jane's parents.
Jane's parents died |l eaving their adopted children in the care of Jane.
Jane is considered a biological relative for TANF purposes and can receive
assistance for the two children, however, they are not to be included in

t he sane assistance unit as any other children Jane may have since she has
no |l egal responsibility for these children

Example 2: Mary Snmith's child, Mchael, was adopted by a famly friend.
VWhen M chael's adoptive parent died, there was no other relative to care
for him Mchael went to live with Mary. Since Mary and M chael are
biologically related, she can receive assistance for him However, M chael
is not to be included in the sane assistance unit as any other children
Mary may have.

Docunment ati on of how each child is related to the caretaker nust be secured

for each relationship that Iinks the child to the caretaker, using nethods
in Procedures Section | D. 1.

TANF Transnittal 28
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B. Living in a Home* - A home is the famly setting maintained or in the
process of being established by the specified relative, as evidenced by
the presence of the child. A hone exists even though the child or
relative is tenporarily absent fromthe customary fanmly setting. The
rel ati ve may be absent for reasons such as hospitalization, education or
training, a vacation, or a visit. A parent that is absent fromthe hone
due to active duty in the uniformed services is considered living in the
hone. The child may be absent as |ong as the absence does not exceed 60
consecutive days, unless good cause exists. Additionally, a home may
exi st in situations where the assistance unit |acks a fixed hone address
or is otherw se considered honel ess.

1. A child that has been, or is expected by the caretaker to be, absent
fromthe hone for a period of 60 consecutive days is ineligible for
TANF. Exception: |If the child is absent for |onger than 60
consecutive days, the child may retain eligibility if good cause for
t he absence exists, such as hospitalization, education or training,
a vacation, or a visit.

Note: The child can be eligible in another assistance unit.
2. The caretaker nust report to the | ocal agency after it becones clear

to the caretaker that the mnor child will be absent fromthe hone
for 60 consecutive days. (Refer to Section 401.2.B.2.a.3.)

3. If the caretaker fails to report the change within the required tine
frame as described above, the caretaker is ineligible. The caretaker
wWill remain ineligible until the child returns to the home or there is

a break in assistance.

C. Living with a Specified Relative for a Part of Each Month - Exanpl es of
this include joint custody situations in which the child is with the TANF
applicant/recipient one night a week, weekends only, every other week,

i nfornal arrangenments made by the child' s parents, or a vacation or visit
to the applicant/recipient’s home. The “living with” evaluation requires
an eval uati on of both presence in the hone and responsibility for care and
control of the child while in the hone.

The “living with” determination is nade by the |ocal departnment of socia
services (LDSS) on a case-by-case basis using information obtained from
i ndi vi dual s outside the hone:

. about the child s entry into the client’s hone;

. extent of responsibilities the applicant/recipient will exercise
while the child is in the hone; and

. the applicant/recipient’s responsibility to maintain a home and neet
t he basi c day-to-day needs of the child should be included in the
eval uati on.

* Public Law 104-193 TANF Transmittal 28
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The nunber of days per nonth the child will be in the hone is not, by
itself, a determ nant of the “living with” status. Because each situation
is different, TANF policy does not require the child to be in the home for
a set nunber of days per nonth to be eligible. However, the nunber of days
the child is in the hone is a factor to be considered in reaching a fina
deci si on.

I ndi vi dual s who should be contacted to determine the living arrangenents
and responsibilities of the applicant/recipient for the child include, but
are not limted to

. The parent or other individual with whomthe child previously
resided, or in the case of shared custody, the alternate parent or
caretaker with whomthe child will reside during the portion of the
month the child is not in the client’s hone;

. Q her individuals, such as famly nenbers or friends, who are
know edgeabl e of the child s circunstances; and

. O her agencies or entities, such as the school the child attends or
will attend, the child s day care provider, physician, service
provider, or other individual who knows the famly or maintains
i nformation identifying emergency contact persons.

The eval uati on should al so include an eval uation of the
applicant/recipient’s authority to act in energencies, e.g., a

nmedi cal emergency. In situations where the parents have joint
custody, the agency should exam ne the court order to better
understand the responsibilities of each parent. The “living with”
evaluation is also inportant because of the inmpact it can have on
the parent who will be obligated to repay the debt to the state for
assi stance received by the assistance unit.

The LDSS shoul d apply the “prudent person rule” (i.e, the worker
must determ ne what is reasonabl e based on experience, know edge of
the program logic.) in reaching a decision. Not all situations
where the child is in the home for a portion of the nmonth will neet
the “living with” requirenent. The worker must docunment the case
record as to his findings and the decision made to include or
exclude the child fromthe assistance unit. It is very inportant
that the LDSS conplete a thorough evaluation of the circunmstances of
the change in the child s residence and the caretaker’s
responsibility for the child. The decision made by the LDSS will be
subject to reviewif a fair hearing is requested.

TANF Transnittal 28
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32.

33.

34.

35.

36.

37.
38.

39.

40.

41.

42.

Al'l bona fide | oans, regardl ess of the intended use.* This includes

| oans obtai ned for any purpose, and nay be froma private individual as
well as froma commercial institution. A sinple statenent signed by
both parties indicating that the paynent is a | oan and nust be repaid
is sufficient to verify that a loan is bona fide. If the custoner

i ndi cates that noney received was a | oan but does not provide required
verification, the noney is to be treated as unearned incone in the
nonth received. Interest earned on the proceeds of a loan while held
in a savings account, checking account, or other financial instrument
wi Il be counted as unearned inconme in the nonth received.

I ncone, including support, received by or on behalf of a child
ineligible for TANF due to the famly cap provision.**

Paynments received by victins of Nazi persecution under Public Law 103-
286.

Mat chi ng contributions deposited in an individual devel opnent account
(1DA) or on the applicant/recipient's behalf in a parallel account
nmai nt ai ned by the organi zation adm nistering the | DA program

I ncome received by children who are in a VIEWperiod of ineligibility.
Interest income of less than an average of $10 per nonth.

TANF Mat ch Paynents issued to TANF reci pients based on current support
col l ected by the Division of Child Support Enforcenent.

Any veteran benefits received by children born with spinal bifida, who
are natural children of individuals who served in Vietnamduring the
peri od begi nning January 9, 1962, and ending on May 7, 1975.

Paynments received fromthe R cky Ray Henophilia Relief Fund established
under Public Law 105-369.

Al | owances, earnings, and paynents to individuals participating in
progranms under Title I of the Wrkforce I nvestnent Act (WA).***

Any anount received by or made avail able to househol d nmenbers for

depl oyment or service in a conbat zone will not count as income for
TANF pur poses unl ess the paynent was received before the depl oynment.
This exclusion includes itenms such as, but not limted to, incentive
pay for hazardous duty, special pay for inmmnent duty or hostile fire
duty or certain reenlistment bonuses, or special pay for certain
occupational or educational skills.

B. I ncome From Social Security and O her Benefits - Mnthly benefits received
or anticipated to be received by nenbers of the assistance unit, or
individuals required to be in the assistance unit, nust be counted as
incone, with the follow ng exceptions:

1. VWhen a nmenber of the assistance unit is eligible for benefits (such as
but not Iinmted to, RR Retirenment, private corporation retirenent,
* 45 CFR 233.20(a) (3) (xxi)

** Code of Virginia, Section 63.2-604
ok 20 CFR 667.272 (c) TANF Transmittal 28
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second half of the renewal period and act to reinstate the
case in ADAPT after the evaluation of the InterimReport. The
agency nust provi de an adequate notice to notify the
assistance unit of the benefit cal cul ation

InterimReport Not Returned or Returned Inconplete - If the
assistance unit fails to return the InterimReport or the
followup InterimReport or if the assistance unit fails to
provi de needed verifications and the original |Interim Report
returned for conpletion, ADAPT will autonmatically close the
case at the end of the seventh nonth if the EWhas taken no
other action on the case. 1In order for the automatic closure
to occur, the EWnust | eave the case suspended for the seventh
nonth. The agency does not need to send either an advance or
an adequate notice when the assistance unit fails to submt a
conpleted InterimReport or fails to take required actions or
to supply requested verifications.

Aut omatic C osure Exanpl e:

A TANF case is approved and assigned a certification period of

Decenmber 2004 through Novenber 2005. An Interim Report is

mai | ed on or about the 20" of April. ADAPT will

® Suspend the TANF paynent effective June 1st

@ dose the case effective June 30", if the worker does not
update the system based on infornmation received on the
InterimReport.

Verification Requirenments — In order to deternine eligibility
for the second half of the renewal period, the assistance unit
must supply verification of eligibility factors. The unit

nmust provide the foll ow ng:

a. Proof of changed earned or unearned income anounts or
source;

b. Proof of a change in the assistance unit nenbers; and

C. Proof of other elenents. The assistance unit may need to

verify other eligibility elements reported on the
Interi mReport as needed.

Not e: The assistance unit does not need to submt

verification of self-enploynment or contract inconme that has
been averaged.

TANF Transnmittal 28
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502. 3 METHOD OF PAYMENT - Financial assistance under the TANF programis

made available to eligible recipients in the formof a nbney payment in cash
or check or direct deposit, with no restrictions inposed by the agency on the
use of funds by the individual.

The foll owi ng exceptions are permtted:

A In TANF, a "protective" vendor paynent may be made under conditions
specified in Section 502.7.

B. In TANF, payment may be nade for day care by vendor service paynent
under conditions specified in Section 403.7.

C. In Enmergency Assistance, paynment may be made either as a noney paynent
to the recipient or by the vendor nethod to the provider of goods or
services,* whichever is nore practicable and advantageous to the famly,
except that the State Board has ruled that paynment for purchase, repair,
novi ng or storage of househol d equi pnent nust be nade by the vendor
met hod.

502. 4 DESI GNATED PAYEE - The persons who may be designated as payee are as
fol | ows:

A Money Paynent

1. The grantee-relative with whomthe eligible child(ren) is living.
The grantee-relative is ordinarily the caretaker, but may be other
than the caretaker in sonme situations. Exanples:

a. A child s father receives SSI and is the grantee-relative for
the TANF payment which includes the nother as needy caretaker

b. A 16 year old nother is the caretaker in an TANF grant, but her
mot her, with whom she lives, is the grantee-rel ative; such a
grantee-relative, if needy, may be included in the assistance
unit (see Section 302.7.A.).

C. An assistance unit consists of a 22 year old parent and her
children. However, a specified relative also residing in the
hone is exercising primary responsibility for care and contro
of the children and, therefore, is the grantee-relative.

2. The legal representative of the grantee-relative, if one has been
appoi nted and has qualified.

3. The protective payee, under conditions specified in Section 502.7.

* 45 CRF 233.120(b)(2) (i) TANF Transmittal 28
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B. Mailing of Checks - Al checks, including the initial noney payment,
are to be mailed via the United States Postal Service, unless the
reci pient has a justifiable reason for calling in person at the office
for the check or for asking that the check be delivered directly to him
at his place of residence. Such reasons should be stated by the
recipient in witing and his signed and dated witten request shoul d be
filed in the case record. A receipt should be secured for any checks
delivered personally in the office or in the home. Proper
identification should be requested if there is any doubt as to the
identity of the recipient.

C. Direct Deposit — The process by which TANF benefits are electronically
posted to a client’s bank account. Direct deposit will continue until
= The client provides a witten request to stop the direct deposit,
= The TANF case cl oses,
= The client makes changes to the bank account whi ch causes the direct

deposit not to post, or
= The client’s circunstances change, such as an energency payee is
attached to the case.

The client nust be provided the Direct Deposit Enrollnent Authorization
form (032-03-672) if he requests direct deposit. The formis available at
http://1 ocal agency. dss. state. va. us/divisions/bp/tanf/forms.cgi. To set up
a direct deposit, cancel direct deposit, or if the direct deposit does not
post to the client’s bank account, see Section 500, Appendix 1, Check
Handl i ng Procedur es.

D. Energency Paynents - Emergency paynents shall be issued by |ocal boards
in emergency situations or in the event of delay or error in a State
i ssuance of checks for paynents of assistance.* The State agency is to
rei nburse the local board for such paynents. In energency situations
which result fromlost or stolen checks, the State Departnment shal
assune liability for |osses incurred by |ocal boards due to fraudul ent
acts by recipients provided, however, the |local agency referred the
case to the Commobnweal th Attorney and the decision to prosecute or not
has been made by the Commpbnweal th Attorney. Enmergency paynents must be
i ssued in these two situations:

1. In the event of lost or stolen checks, a replacenent check mnust
not be issued until after the fourth mail delivery. The State
Depart nent of Social Services and the |ocal agency must ensure
that no undue del ays occur in issuing replacenent checks. A
repl acenent check nust be issued upon receipt of notification
that the stop paynent process has been conpleted. This includes
recei pt of three notarized affidavits by the State Departnent of
Soci al Services Fiscal Processing Unit. Refer to Appendix | to
Chapter 500 for detail ed check handling procedures. The
Affidavit on Check Endorsenent (032-06-118) is avail able at
http://1 ocal agency. dss. st at e. va. us/ di vi si ons/ bp/ tanf/forns. cgi

2. Once the application has been approved for paynent, an energency

paynment will be issued to a client who is in dire need at the
time of initial application

* Code of Virginia, Section 63.2-323 TANF Transmittal 28
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3. VWhen issuing a Full Enploynent Program (FEP) stipend or bonus
payment, the replacenent check nust be a State-issued check. Do
not issue a FEP replacenent check fromlocal funds, as no process
exists to reinburse the locality.

502. 6 | NTRASTATE TRANSFERS -

A. Transferring the Case

When a recipient of TANF or TANF-UP noves fromone locality to live in
another within the state and there is no other change in his

ci rcunst ances which would render himineligible, he is entitled to
receive assistance without a break. To assure the continuation of

assi stance without interruption, the follow ng procedure nust be used.

1. If the nove is the result of the fam |y seeking tenporary
shelter/housing in another locality within the State of Virginia and
the family intends to return to the original locality, the origina
locality may, at its option, keep the case for up to two paynent
months. If the family has not returned to the original locality after
t he second paynent has been issued, the case nust be transferred in
accordance with the procedures outlined below. |In making a
determination as to whether the original locality should keep the
case, the agency should work with the unit and consider the distance
of the nove and any hardshi ps that woul d be encountered by the unit
in reporting changes, etc. and whether the unit is residing in a
different locality grouping. If the case is retained by the origina
locality, the payment will be based on the paynment |evel of the
original locality.

2. If the nove is permanent (i.e., the assistance unit does not intend
to return to the original locality or if the agency determ nes that
the case should be transferred during a tenporary nove), the locality
fromwhi ch the recipient has noved (the transferring locality) must,
within five working days of notification, conplete a desk review and
forward the eligibility case record along with a Case Record Transfer
Form (032-03-227) to the receiving locality if
the case continues to be eligible. The case record nust contain al
verification and other docunmentation substantiating eligibility. The
transferring locality nust forward the entire case file to the
receiving locality. If the transferring locality wishes to maintain a
part, or all of the case file, they nust copy the portion that they
wi sh to keep, and forward all of the original case file contents to
the receiving locality.

The eligibility case record nust be sent by certified mail, or by a
courier service which is under contract with the Departnent of Soci al
Services, or delivered personally, to the receiving locality and a
recei pt nmust be obt ai ned.

Note: If the transferring and receiving agency both use an el ectronic case
record system the transferring agency may send a conpact di sk of the case
information if that is acceptable to the receiving agency.

If the receiving agency does not use an el ectronic case record system the

transferring agency must print the case information and send the docunents
to the receiving agency.
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CHECK HANDLI NG | NFORVATI ON_AND PROCEDURES

Thi s appendi x expl ai ns check handling procedures for cancellation or re-issuance
of returned checks, replacenent of lost/stolen or mutil ated checks,

rei mbursement of localities for locally issued checks, mmiling checks when a
direct deposit did not post to client’s account and obtaining a copy of a cashed
check. Note: The ADAPT transactions bel ow indicate howto conplete fields

rel ated to check handling procedures. Routine procedures for conpleting screens
and transmtting to view the next screen have been omtted.

A d ossary
1. ADAPT - The Application Benefit Delivery Automation Project.
2. Direct Deposit — The process by which TANF benefits are
electronically posted to a client’s bank account.
3. Cancel | ed Check - A cashable check that is returned to the State and
redeposited in a State account. A check cannot be cancelled if it
cannot be cashed, i.e., if there is a stop paynent against the

check, if the check has al ready been cashed or if the check is
mutilated. When a check is cancelled, any recoupnent is null

4. EW- The eligibility worker or other |ocal departnent of socia
services staff with check handling responsibility.

5. Forgery - A payee states that the signature on the back of a State
check is not hers/his. The account of the first casher is debited,
and the noney is deposited into a special State account.

6. FPU - Fiscal Processing Unit. The FPUIis the unit within the State
Depart ment of Social Services, Division of Finance, that processes
returned/undel i vered checks, |ost/stol en checks, cancelled, and
muti |l ated TANF checks.

7. Fraud - The payee signs affidavits stating she/he did not cash the
State check, but the payee has cashed or cashes the check or
recei ves benefit of the check. The |ocal agency nust get |oca
nmoney back fromthe payee if any was given to the payee.

8. LASER — The Locality Automated System for Expenditure Rei nbursemnent.
9. LDSS - The | ocal departnent of social services.

10. Miutil ated Check - A check is nmutilated if it cannot be cashed, i.e.
the magnetic ink has been torn, the anobunt or payee has been
tanmpered with, or if 1/2 of the check cannot be recovered. |If |ess
than 1/2 of the check can be recovered, Stop Paynent procedures mnust
be foll owed.

11. Payment History - A history in ADAPT of the paynents received by a
case.
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12. Repl acenent Check - A local or State check that is witten to the
payee to replace a State check that is nutilated or has a stop
payment placed against it. The |ocal agency that wote the origina
check is the only | ocal agency that can wite such a check

13. Specific Paynent Inquiry - Information specific to an individua
paynment on the Paynent History.

14. Stop Paynment - An action placed against a check so that it will not
be honored, i.e., in the case of a lost/stolen or nmutil ated check
The check is stopped, not the paynment to the client. Recoupnment is
not affected. A local or State check generated through ADAPT shoul d
be issued to the payee.

15. VACIS - The Virginia Cient Information System (VACI S) accessed by
FPU to send and recei ve check status information. Codes entered
into VACIS by FPU are communi cated to the ADAPT check handling

Screens.
B. TANF Checks - Schedul es and Mailing Information
1. Mailing - State-generated TANF checks are mmiled by the State
Treasurer's Ofice. The check date is the mailing date.
2. Mont hly Cycle - Ongoi ng State-generated TANF checks to be
i ssued/ mailed on the first of each nonth.
3. Daily Cycle - Initial and suppl emental checks generated by the
State.
C Undel i vered Check Procedures
1. Check Returned to VDSS by the Post Ofice
Responsi bl e
Party Action
FPU = As soon as a check is returned to VDSS, FPU updates

the VACI S check status screen to flag the check with
a “U code (Undelivered).

= This updates the Public Assistance Paynent History
(CHPAH1) screen in ADAPT, notifying the EWthat the
check has been returned to the State and pl aces an
entry on the PA Check Actions Required I nquiry screen
of the LDSS. To view, sign on to VACIS and enter the
paraneter string “PAACTQ’

= Note: If action is not taken by the locality within
10 cal endar days fromthe handling date shown on
CHPAHL, the check will automatically be cancelled by
FPU with a CAl code.
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J. How to request a copy of a cashed check

Responsi bl e
Party

LDSS

K. How to Process a Direct

Acti on

The LDSS sends a witten request for a copy of a
cashed check to the FPU. The letter nust include
t he payee name and address, case nunber, warrant
nunber, date of check and anmount or send a printed
copy of the paynment history.

Note on the request if a certified copy is needed
for court and include the court date.

Upon recei pt of the request, the FPUw |l send a
copy of the check to the LDSS.

Deposit Request

Responsi bl e
Party

dient

Eligibility
Wor ker

Acti on

The client nust provide a conpleted and si gned
Direct Deposit Enrollnent Authorization Form (#032-
03-672) and a voided check or deposit slip

The client is to conplete Section 1 of the form
Section 2 nust be conpleted by the bank if the
client does not have a voided check or deposit
slip.

The case nust be in the Ongoi ng node. The case
name must be on the bank account. The bank account
can be a checki ng or savings account.

From t he ADAPT Main Menu the Eligibility Wrker
will select Option 4, Case Uilities Menu (CUMENU) .
Transmt.

Sel ect Option 12, TANF Direct Deposit Infornmation
Enter the ADAPT case nunber. Enter “U (Update) in
Access. Transmt.

On the Case Utilities Direct Deposit (CUDDEP)
screen, enter the Institution Name. The account
nane is pre-filled with the case nane. Enter the
Account Type, “c” (checking) or “s” (savings).

” “oan

Enter the Bank Routing number, which is found at
the bottomleft side of the voided check, the
deposit slip, or Section 2 of the Direct Deposit
Enrol | nent Aut horization form (032-03-672). Enter
“vr” beside “V' for Verification.
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Enter the bank Account Number. This is the second
set of nunbers at the bottom of the check to the
right of the routing nunber or in Section 2 of the
Enrollment form Enter “vr” beside “V' for
verification. The account nunber is separated from
the routing nunber by a colon. Transmt.

A pop up box will ask, “Do you want to print the
letter?” This is the pre-note letter that is sent
to the client inform ng the client that the request
for direct deposit has been processed and
instructing the client to check the account nunber
and routing number to make sure the information is
correct. If the information is not correct the
client is to contact her Eligibility Wrker.

The worker will enter “y” to print the letter.
Transmt.

The direct deposit request is put into Pending
status. Allow seven days for the direct deposit
information to be verified with the client’s bank
Once the information is verified as correct the
direct deposit screen will beconme Active. The
direct deposit Active Status comruni cates to ADAPT
that this case is direct deposit.

L. Procedures to rei ssue benefits that did not electronically post (direct

deposit) to client’'s bank account.

Responsi bl e

Party
FPU ]
ADAPT .

Eligibility .
VWor ker

Acti on

As soon as a direct deposit is returned to VDSS,
FPU updat es the ADAPT check status screen to flag
the direct deposit with CD1 (Cancel Direct

Deposi t).

ADAPT automatical ly updates the Public Assistance
Payment History screen (CHSPHS) with information

that the direct deposit returned to the state and
pl aces the entry on the worker’s Action Due Li st

I nquiry screen.

The EW must check the Local Action Due |Inquiry
Listing during the first five days of the nonth,
and check the listing when a client reports her
TANF benefit is not in her account. A direct
deposit that did not post will be on the list with
the code (CDl1l) Cancel Direct Deposit. The worker
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nust take action to mail a check to all clients
listed. To access the Local Agency Action Due
Inquiry List, select option 8 fromthe ADAPT Min
Menu. Transmit. Select option 8 Check Handling
Action Due List. Transmt.

The EWis to mail the client the Direct Deposit

Gl osed Account/Incorrect Information letter (032-
03-674). This letter is sent to the agency printer
by ADAPT. The EWis to check the appropriate box
on the letter for the reason the direct deposit did
not post. The reason is located on the Direct
Deposit Uilities (CUDDEP) screen and the PA

Speci fic Paynent History (CHSPHS) screen. The
letter notifies the client that the direct deposit
did not post to the client’s account and for the
client to contact the |ocal agency. A copy of the
letter is to be put into the client’s file.

= The EWw Il issue the client a state check. Sel ect
Option 9, TANF Benefit Adjustment fromthe ADAPT
Main Menu. On the TANF Benefit Adjustnent screen
enter “u” in Access, enter 11 in Option, enter pay
ID # and the nonth for which the check is
requested. Transmit. Enter the appropriate
information to issue the state check

Not e: \Whenever the client changes the routing nunber
or bank account nunber CUDDEP will be put into
Pending. A new pre-note file will go to the client’s
bank. Allow seven days to verify the information. A
new pre-note letter is sent to the client and a copy
is put inthe client’s file.

M How to cancel a direct deposit

Responsi bl e
Party
Eligibility
Wor ker

Acti on

= Upon receiving a request in witing or the Direct
Deposit Cancel Request form (032-03-675) conpl eted
by the client, the worker will access the ADAPT Miin
Menu. Select Option 4, CUVMENU. Transmit. On CUMENU
sel ect Option 12, TANF Direct Deposit. On CUDDEP
press F5. A box will conme up to ask you to confirm
Enter “Y” for yes. Transmit. (Note: |If you enter
“N'" for no, no action will be done to the case.) The
request to cancel the direct deposit nust include the
client’s name, address, social security number,
signature and date. The formis avail able at
http://1 ocal agency. dss. state. va. us/ di vi si ons/
bp/tanf/forns. cqi.

= Send the client the Direct Deposit Cance
Verification Letter (032-03-676). The letter is
avai l abl e at http://Ilocal agency. dss. state. va. us/
Di vi si ons/ bp/tanf/formns. cgi.
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C. I ndi vi dual s unable to participate because of a tenporary nedica
condition that prevents entry into at |east 8 hours per week of
enpl oyment or training, as determ ned by a physician or other qualified
prof essional. (The Virginia Code Section 8.01-581.1 defines physician
as "a person licensed to practice nedicine or osteopathy in this
Commonweal th..." This definition of physician applies in exenptions F
and H bel ow al so.) The individual must provide the |ocal agency a
witten statenent fromthe physician to specify that he is
i ncapacitated, the nature and scope of the incapacity, including
abilities and limtations of the individual, and the duration of the
i ncapacity. If the individual does not have a physician, the agency wll
arrange for the individual to receive an evaluation froma physician
(The Medi cal Eval uation Form (032-03-654) is to be used for this
purpose). If unable to secure a nedical evaluation, refer the
i ndi vidual for VIEWparticipation and further evaluation will occur as
part of the VIEW assessnent. VIEWfunds may be used to evaluate the
exenption from VI EW

If the physician indicates that the individual is able to participate in
enpl oyment or training but is limted in the types of activities that
can be performed, the individual cannot do work activities full-tine, is
limted in the types of activities the individual can do, or the hours
in which individual can do themthe eligibility worker nust refer the

i ndi vi dual for participation in VIEWand share the information with the
ESW so suitabl e acconmmbdati ons can be arranged. The enpl oyment services
wor ker nmust work with the individual to find suitable work activities,
taking into account any limtations indicated by the physician. The
agency shall ensure that reasonabl e accommbdati ons are made.

If the individual is unable to participate because of a tenporary

nmedi cal condition that prevents entry into at |east 8 hours per week of
enpl oyment or training, the eligibility worker nmust reevaluate the
exenpt individual's incapacity at the time prescribed by the nedica

st at enent .

If there are two parents in the assistance unit and one parent neets
this exenption, the case is a TANF case rather than a TANF-UP case.

D. I ndi vi dual s who are incapacitated, as determined by recei pt of Soci al
Security Disability benefits or Supplenental Security Inconme. The
eligibility worker nmust refer persons with a pernmanent incapacity to
vocational rehabilitation using the Referral to Rehabilitative Services
form (032-03-302). Only one referral is necessary and no followup is
required. This exenption cannot be granted to either parent in a TANFUP
case. If there are two parents in the assistance unit and one parent
nmeets this exenption, the case is a TANF case rather than a TANF- UP

case.
E. Any individual 60 years of age or ol der
F. An individual who is needed on a substantially continuous basis to care for a

menber of the househol d. The househol d nenber nmust have a verified disability.
The individual nust have caretaking needs that prevent the individua
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fromparticipating in work activities. “Caretaking needs” that prevent the
caregiver fromparticipating in work activities include the need for

att endance, supervision and hone care, and other needs related to the
househol d nenber’s disability. A physician must verify the househol d
nmenber’ s condition, and the need for the individual to be available on a
substantially continuous basis. If the docunentati on does not result in
exenption from VIEW the docunmentation nmust be forwarded to the VIEW

wor ker .

G A parent or caretaker/relative of a child under eighteen nmonths of age who
personal |y provides the care for a child.
In a doubl e caretaker assistance unit in which one parent is
i ncapacitated, the eligibility worker must refer the other caretaker for
participation unless he can provide a witten doctor's statenent
i ndicating that the incapacitated caretaker is unable to care for the
child under eighteen nonths.

When the minor parent and her child are included in the same unit with the
m nor's parent, only one of these individuals can receive this exenption
on the basis of caring for the mnor's child. The individual who is
actually providing care will be exenpt.

NOTE: A parent who gives birth to a child subject to the famly cap
provision (refer to Section 201.12) may be granted a tenporary exenption
of not nore than six weeks after the birth of the child.

H. A fermale who is in her fourth through ninth month of pregnancy as
evi denced by a witten nedi cal statenment provided by a physician, a
regi stered nurse who is the physician' s designee, or a |licensed nurse
practitioner.*

l. A child receiving Title IV-E Foster Care.

J. Any menber of an assistance unit where the primary caretakers of a child
or children are grandparents, foster parents or other relatives of
speci fied degree who are not the adoptive or biological parents of the
chi I d.

NOTE: Unli ke the Enploynent Services Program where a person whose needs were
renoved fromthe grant is not required to participate, in the VIEWPrograma
parent whose needs are renoved fromthe grant nust participate, unless

ot herwi se exenpt. Reasons why the parent’s needs have been renpbved fromthe
grant include, but are not limted to, noncooperation w th DCSE

di squalification for IPV violation, convicted drug felon, or failure to
provide a Social Security Nunmber. In addition, a parent whose needs are not
included in the grant due to the stepparent deening requirenments, 305.4.F., or
due to the sponsored alien deem ng requirenents, 305.4.D., nust participate in
VI EW unl ess ot herwi se exenpt. A parent who does not neet TANF categorica
requirenents (e.g., - parent is an SSI recipient or a parent who is a

convi cted of fender serving his sentence while still living in the hone) is not
required to participate in VIEW

* Code of Virginia, 863.2-609 TANF Transmittal 28
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EXCEPTIONS: (1) If the parent dies during the period of ineligibility, the
children of that parent may receive TANF with another specified relative, if
otherwi se eligible. (2) A mnor parent or child who turns 18 during the

period of ineligibility may apply and receive TANF in her own right for

herself and her child(ren), if otherwise eligible. (3) If it is determned

that the parent becane disabled during the period of ineligibility or becane
required to care for a household nenmber with a disability, and such a disability
or situation prevents enploynent, the parent and children in the fanily nay
recei ve TANF benefits without regard to the period of ineligibility. The worker
must assist the parent in pursuing other benefits, as appropriate. The
disability must be re-evaluated at the tine prescribed by the nedical statenent.
The case is to be closed as soon as adninistratively possible upon verifying
that the parent is able to work.

The 24-month period of ineligibility status remains with any participating
fam |y menber who noves out of his parent's home during the period of
ineligibility.

The eligibility worker rmust informthe caretaker/relative who applies for TANF
for such children when the period of ineligibility expires so they may reapply
for assistance at that tine.

Exanple #1: Ms. Smith's TANF case was closed effective January 1998, due to
expiration of the period of eligibility while she was participating in the

VI EW Program Her son, Joe, who was an assistance unit nenber while Ms. Snith
participated in the VIEWProgram noved to his grandparent's hone in June
1998. In that sane nonth, Joe's grandnmother filed an application for TANF

for herself and Joe. The application for TANF is denied due to the fact that
Joe was an assistance unit nenber during Ms. Smith's VIEWparticipation in

whi ch the period of eligibility had expired. Joe will remain ineligible for
recei pt of TANF until the entire 24-nonth period of ineligibility has expired.

Exanpl e #2: Ms. Smith, who is an TANF recipient with her sons Josh and Joe,
began participating in the VIEWProgramin March 1996. Josh noved out of Ms.
Smith's home Iin June 1996 to nove in with his aunt. The aunt applied for
TANF, on Josh's behal f, in June 1996. The aunt's TANF application for Josh
may be approved, if Josh is otherw se eligible, because Ms. Smith's TANF case
was not in a period of ineligibility when Josh |eft.

NOTE: No menber of the assistance unit in a period of ineligibility is
eligible for the Diversionary Assistance Program (See Chapter 800.)

901. 12 TRANSFERS - Active VIEWcases transferred to another agency should be
treated as follows:

A Wen a VIEWcase with no earned i ncone and not in sanction transfers to
anot her agency, the VIEWtinme clock and the 60-nmonth clock stop unti
such time as the VIEWworker does an assessnent and re-starts the
cl ocks. The receiving agency is responsible for adjusting the clocks
after the assessnent.

B. VWhen a VIEWcase with earnings transfers to another agency, the VIEW
time clock continues.

C. A sanction period continues when a sanctioned VIEWcase transfers to
anot her agency.
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A child has a disability if he or she has a physical developmental, cognitive or mental health
condition or learning disability that limits the ability to perform any of the activities listed above, or
other activities, as compared with other children of the same chronological age.

Displacement — when a TANF recipient participating in the Full Employment Program (FEP) or
Community Work Experience Placement (CWEP) fills a vacancy that exists because another individual is
on layoff from the same or equivalent job; when a participant fills a vacancy created by an involuntary
reduction in the work force or by the termination of another employee for the purpose of filling a vacancy
with a VIEW participant.

Earned income disregards - a certain amount of earned income which is not counted when determining the
amount of the TANF benefit.

Earned Income Tax Credit — earned income tax credits received as advance payments or refunds from
federal taxes due.

ESW - Employment Services Worker, may be a local DSS worker or anyone who meets the definition of
case manager. In some agencies it may be a worker who is responsible for the administering of VIEW and
benefit programs.

EW - Eligibility Worker.

Exempt — status of a TANF or TANF-UP applicant or recipient who meets one of the Virginia Initiative
for Employment not Welfare ( VIEW ) program exemption criteria and, therefore, is not required to
participate in VIEW in order to be eligible for public assistance.

Full Employment Program (FEP) - subsidized, training oriented employment, that replaces TANF benefits
with wages paid by an employer. This employment is designed to train the recipient for a specific job,
increase his self-sufficiency and improve his competitiveness in the labor market.

Full-time unsubsidized employment - employment which is considered by the employer to be full-time,
but in no case less than 30 hours per week and for which no government funds are used to subsidize the
individual's salary.

Good Cause — a circumstance when a VIEW participant was unable to comply with program
requirements due to circumstances beyond his control. This is determined by an evaluation done by the
worker responsible for the VIEW program.

Grant - the monthly TANF benefit payment.

Hardship exception - prescribed reasons which, if applicable, would allow an extension of receipt of
TANTF benefits.

Household member - Any child or adult residing with the applicant/recipient. The individual need not be a
member of the applicant/recipient’s assistance unit to qualify as a household member.

Job development - Locating job openings which fit the needs and qualifications of participants. Job
development may also involve job creation through the provision of employer tax credits and subsidies for
on-the-job training.

Job Finding — the identification of available and appropriate jobs.
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If the screening indicates that the individual is likely to have a disability that affects
compliance with VIEW program rules, the worker must:

Give the individual an opportunity to obtain current documentation or a
current evaluation from a qualified professional that describes the nature
and severity of the individual’s disability, its effect on the ability to
participate in work activities and comply with other program rules, the
accommodations, if any, needed by the individual to participate in work
activities or fulfill other program requirements, and the length of any
necessary treatment. Such documentation must be provided in 30 days or in
a time frame agreed upon by the client and worker. If the client makes the
appointment, the client must provide the appointment date to the worker.
The activity and service plan must include the follow-up activities required as
a result of the screening and assessment.

The ESW will arrange for the individual to receive an evaluation from a
physician or other appropriate professional. If the assessment or evaluation
is not covered by Medicaid or other sources, the cost of the evaluation

is payable from administrative funds. The agency may request additional
information or a second assessment from another source if there are
questions about the original diagnosis.

Prior to conducting screening and, if necessary, referring the individual for an
assessment, the worker must inform individuals that screening and assessment are
voluntary, screening and assessment may help determine what the individual can
and cannot do, and what he needs, who the screening and evaluation results will be
shared with, and that having a disability or other barrier does not disqualify

an individual from getting benefits or from participation.

B. During the assessment, the ESW will inform the participant of the VIEW program
requirements.
C. During the assessment, the ESW will determine the following:
1) The types of jobs a participant could get immediately without the need for further
skills training or education.
2) The types of Full Employment work-sites or community work experience sites
available to the participant.
3) Possible jobs which the participant could obtain after two years with the provision
of VIEW program activities.
4) The participant's need for supportive services.
5) The abilities of the individual.
6) Whether the participant has a disability and whether accommodations are
needed.
D. The participant and ESW will sign an Agreement of Personal Responsibility.
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E. Medical/Dental Services

(1) Payment for medical/dental services must directly relate to VIEW activities or
employment. These are medical/dental services not covered by the State Medical
Assistance Plan (Medicaid). The need must be linked to needs identified on the Activity
and Service Plan and the participant must be making satisfactory progress and regularly
attending the component activities.

(2) Examples of medical/dental services are medical statements or other necessary medical
verifications, dentures, glasses, orthopedic shoes, and other items required prior to entry
into jobs, work-sites, or education/training components. Medical and mental health
evaluations, not covered by Medicaid, needed by participants to determine whether they
have a verified disability that affects program participation, the nature and severity of
the disability and its effect on program participation, and the reasonable
accommodations needed by the individual “directly” relate to VIEW activities or
employment.

F.  Program Participation and Work-Related Expenses

This service provides assistance to the participant with employment-related expenses or
expenses incurred through participation in an approved VIEW component(s).

1)  Criteria for Assessing Need

The ESW will use the following criteria when assessing the need for participation or
employment-related expenses for the VIEW participant:

(a) The expense is necessary to enable the individual to participate in approved
activities or employment;

(b) The need for expenses is clearly linked to the needs identified on the APR,
Activity and Service Plan, or, in the case of assessment, in the case record; and

(c)  The participant must be making satisfactory progress in the component/activity.

2)  Participation expenses which are reimbursable include, but are not limited to:

(a) Fees for birth certificates;

(b) License fees;

(c) Registration/graduation fees;

(d) Picture ID costs;

(e) Uniforms or other clothing or shoes;
(f) Safety equipment and tools;

(g) Carrepairs;

3)  The ability of a local agency to pay participation expensed is based on the availability of
funds and local resources. Therefore, each local agency is encouraged to develop
additional policy and procedures for approving expenses.

4)  One-Time Work Related Expenses - Payment of one-time expenses are allowable when
needed to enable a participant to accept a job offer or maintain employment. One-time
work expenses refer to non-recurring work expenses. Expenses which are allowable
include, but are not limited to:
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2)

3)

Part-time employment is employment of at least eight hours, but less than 30 hours per
week. A participant working part-time must be assigned to job search at least every
three months, but may be assigned more frequently as needed In addition:

a)

b)

d)

A participant employed part-time must be assigned to a concurrent education or
skills training or other program activity (i.e., CWEP, skills training, education). If
the individual is unable to participate in concurrent education or skills training or
other program activity because of a verified disability or verified disability of a
household member, the individual cannot be required to participate in a concurrent
activity.

A participant who is employed in an unsubsidized job at the time he signs the
Agreement of Personal Responsibility will receive the TANF enhanced earned
income disregards the following month. Enhanced disregards allow a participant
to keep all earnings and TANF benefits so long as the participant’s total
household income does not exceed 100% of the federal poverty limit for the size
of his household or 150% of the federal poverty level for TANF-UP households.

Eligible TANF recipients who are employed prior to referral to VIEW should be
treated as a priority referral and served as soon as possible so that they may begin
to receive the enhanced disregard.

Participants will receive the enhanced earned income disregard only after they
have entered the VIEW program and signed the Agreement of Personal
Responsibility.

A participant who obtains employment while in the VIEW program will receive
the VIEW enhanced earned income disregard the month following the month of
employment.

A participant who leaves TANF due to employment or who is employed when the
TANF case is closed may be eligible for transitional benefits.

Self-employment

a)

b)

If a participant becomes self-employed, the participant must provide information
and or documentation to show he is legitimately engaged in self-employment.
The information could include, but is not limited to the following information:
the kind of business, location, hours of operation, source of funding, prospective
customer base, expected earnings, business license if applicable and lease or
agreement if space is rented. The ESW is to review the information and verify the
information when possible.

If a participant enters the VIEW program and states he is self-employed and has
been self-employed for less than a year, the participant must provide the above
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COMMONWEALTH OF VIRGINIA

DEPARTMENT OF SOCIAL SERVICES
VIEW PROGRAM

0 Assessment

 Reassessment

A. EDUCATIONAL BACKGROUND

Other (test results, date given, type, etc.):

Last Grade Completed

Participant Name:

Telephone Number:
Email Address:
Case ID#:
U TANF U TANF-UP
VIEW ASSESSMENT |
Date Functional Ed. Level Date

Other training/special schooling and dates:

B. EMPLOYMENT HISTORY* (Begin with the most recent job):

1.

Employer

Job Title

Duties

Date Started

Reason for leaving

Employer

Date Left

Highest Pay

Job Title

Duties

Date Started

Reason for leaving

Date Left

Highest Pay

Employer

Job Title

Duties

Date Started

Reason for leaving

Employer

Date Left

Highest Pay

Job Title

Duties

Date Started

Reason for leaving

Date Left

Highest Pay

*(NOTE: This information will be used to identify jobs into which participants may be placed immediately.)

Most favoritejob?

Why?

Least favorite job?

Why?

VOLUNTEER WORK/HOBBIES/ABILITIES (Transferable Skills):

032-02-303/2 (4/05)

Page 1 of 2 TANF
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COMMONWEALTH OF VIRGINIA Locality
DEPARTMENT OF SOCIAL SERVICES
Temporary Assistance for Needy Families (TANF) Case Number
Virginia Initiative for Employment
Not Welfare (VIEW) Date of Mailing
TANF 24-MONTH ADVANCE NOTICE OF PROPOSED ACTION
Name:
Address:
DEAR
Your TANF grant will be terminated effective due to the expiration of the 24-month time

limit on receipt of cash assistance unless you qualify for an extension as explained below. If you had a verified disability
or had to care for a household member with a verified disability while participating in the VIEW program, your worker will
determine if the disability prevented you from satisfactorily participating in VIEW. You and your children are not eligible
for cash assistance again until 24 months after the effective date above or following termination of your transitional
Medicaid coverage, or transitional transportation, whichever is later. (TANF Policy, Sections 901.9 and 901.11)

If you disagree with the action taken on your case you may ask for a conference with your worker whose name, address,
and telephone number appear below, or you may ask for a fair hearing before the State Department of Somal Services.
The attached leaflet exp|ains how to ask for a fair hearing.
If you appeal the proposed action on your case before the effective date above, assistance may continue. However, if
assistance is continued, you may have to repay benefits you received during the appeal process if the hearing decision
supports the action being proposed by the agency. You may waive your right to continued assistance by submitting a
written statement to your eligibility worker indicating your desire to refuse such assistance.
Under certain extreme circumstances, an extension of TANF benefits may be granted. To be considered for extended
TANF benefits, you must contact your employment services worker and apply in writing for a specific "hardship
exception." You must sign and date your request. This written request must be made prior to the effectlve date above.
Not everyone is eligible for a hardship exception.
An extension of TANF benefits will be considered ONLY if:

e You have satisfactorily participated in VIEW activities while receiving TANF, and

e You have never been sanctioned in VIEW for failing to participate in assigned activities or for Ieaving
employment, and

e You have not been sanctioned in VIEW more than once for reasons other than above; and
In addition, the reasons for hardship exceptions are LIMITED TO the following:

* You are already in an approved employment-related education/training program that will be completed within a
year; or

e You live in an area of high unemployment (10% or higher); or
¢ You have lost your job through no fault of your own (such as, layoff); or

e You have not been able to find a job where the earnings are at ieast as much as your TANF grant plus $90.

AGENCY REPRESENTATIVE
ADDRESS PHONE NO.

032-03-368/3 (4/05)
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TANF 24-MONTH ADVANCE NOTICE OF PROPOSED ACTION
032-03-368

PURPOSE OF FORM - To inform a TANF family that their benefits will be terminated at the
end of the 24™ month, their right to appeal a case closure, and their right to request a hardship
exception.

NUMBER OF COPIES - Two.

DISPOSITION OF FORM - The form must be mailed or available at the local agency in the
case of an assistance unit which is homeless, at least 60 days before the effective date of the
action, excluding the date of mailing and the effective dates. A copy of the completed form must
be in the case record.

INSTRUCTIONS FOR PREPARATION OF FORM — Complete the agency information at

the top and bottom of the letter, the case name and address, salutation, and the proposed effective
date of termination. This date is the last day of the 24™ month of assistance.
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Commonwealth of Virginia
Department of Social Services
NOTICE OF INTENTIONAL PROGRAM VIOLATION

Name and Address Case Name

Case Number

Locality Date

An investigation of your [_| Temporary Assistance for Needy Families (TANF) case,
or [ | Food Stamp case has recently been completed. We have reason to believe you intentionally violated a program
rule because (may be continued on reverse):

We have the following evidence to support our case against you (may be continued on reverse):

Therefore, a request for an Administrative Disqualification Hearing for the purpose of proving the above allegation
will be made. This hearing determines whether you or another person in your household should be disqualified from
participation in the program(s) checked above. Tell your worker if you have a disability or limited ability to speak and
understand English and need to have special arrangements made to attend or present your case at the hearing.

You or your representative may look at the evidence at the local social services department by calling the number
below to arrange a convenient time.

You have the right to an Administrative Disqualification Hearing prior to any action taken by the local Department of
Social Services to disqualify you from receiving benefits. If you wish, you may waive your right to this hearing. By
signing the attached waiver, you will be disqualified from receiving benefits for the period shown below whether or not
yvou admit to the facts as presented.

Temporary Assistance for Needy Families (TANF)
[_] 6 months, 1st violation [ ] 12 months, 2nd violation [ | permanently, 3rd violation

If you are not receiving TANF benefits now, you will be subject to the above disqualification penalty whenever you
apply for TANF and are found eligible for TANF benefits again.

Food Stamps
[]6 months, 1st violation [_] 12 months, 2nd violation D permanently, 3rd violation
[ 1 Other (Specify)

If you do not sign the attached waiver, an Administrative Disqualification Hearing will be held. If the hearing finds
that you committed an Intentional Program Violation, you will be disqualified for the same period of time as shown
above.

Neither signing the attached waiver nor holding the hearing shall prevent the State or Federal government from
prosecuting you for an Intentional Program Violation in a criminal or civil court action, or from collecting the
overpayment or overissuance. You have the right to remain silent concerning the allegations as anything said or
signed by you could be used against you in a court of law.

Worker Telephone For Free Legal Advice Call

032-03-721/7 (11/04)
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NOTICE OF INTENTIONAL PROGRAM VIOLATION - continuation Page -2-
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NOTICE OF INTENTIONAL PROGRAM VIOLATION

FORM NUMBER - 032-03-721

PURPOSE OF FORM - To advise a person that he/she is suspected of having committed an intentional
program violation (IPV).

USE OF FORM - To be completed by the local agency to advise an individual that IPV is suspected.
This form is sent with the Waiver of Administrative Disqualification Hearing.

NUMBER OF COPIES - Two.

DISPOSITION OF FORM - The original is sent to the individual suspected of committing IPV. The
local agency retains a copy.

INSTRUCTIONS FOR PREPARATION OF FORM - Complete the identifying information at the top.

In the paragraph beginning "An investigation of your...," check the program involved in this notification
(it may be either TANF or Food Stamps or both.)

The paragraph continues, "We have reason to believe ...." Describe the violation the household member
allegedly committed.

In the paragraph beginning, "We have the following evidence ...," describe the evidence which supports
the allegation.

Use back of form if necessary for these explanations.
In the paragraph describing the lengths of disqualification, check the blocks applicable to the program(s)
involved in the IPV. For Food Stamps, enter the number of months in the disqualification period for the

st and 2nd violations.

Sign the form and complete the information at the bottom.
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